Objective: To evaluate a recently described technique (Andrea M. Laryngoscope 1993;103:1177-8) of microsurgical bipolar cautery tonsillectomy (TE-mic) using the operating microscope by comparing it with traditional blunt dissection tonsillectomy (TE-trad).
Deep neck space infections continue to be seen despite the wide use of antibiotics. These infections follow along fascial planes to create deep neck space abscesses. The clinical presentation often points to the space involved. Under-standing the regional anatomy gives the surgeon the ability to treat these grave infections. The records of twenty-four patients with a diagnosis of deep neck space abscess admitted to Hermann Hospital between 1988 and 1993 have been reviewed. There were 10 patients with parapharyngeal abscess, seven with retropharyngeal abscess, six with submandibular space abscesses, and one with parotid space abscess. Thirty-five organisms were isolated in 18 cases (1.9 isolate per patient). The most common organism cultured was Streptococcus (13/18), followed by Staphylococcus (6/18), Bacteroides (5/18), Micrococcus (2/18), and Neisseria (2/18). One case each of Candida, Enterobacter, Enterococcus, Peptostreptococcus, Proteus, Proprionobacter, and Pseudornonas was cultured. Fifty percent of the patients had received antibiotics for an infection of the ear, nose, or throat prior to the development of a neck space abscess. The operative techniques and antibiotics used are discussed. The main complications of jugular vein thrombosis, carotid artery rupture, and mediastinitis are described, as well as an unusual case of meningitis from a large parapharyngeal abscess. There are more than 200 million private firearms in the United States today. In children, adolescents, and young adults, firearm-associated mortality is second only to mortality from motor-vehicle accidents. The literature is replete with management of shotgun and high-velocity missile injuries. However, there are no studies in the English literature concerning the management of isolated low-velocity gunshot wounds to the paranasal sinuses.
Low-Velocity Gunshot Wounds Isolated to the Paronasal Sinuses
We retrospectively reviewed 35 patients treated for lowvelocity gunshot injuries isolated to the paranasal sinuses between 1985 and 1994. The injuries were generally less severe than previously reported for high-velocity missile or shotgun injuries. The management of these injuries is outlined and the following issues are discussed: (1) indications for angiographic studies; (2) indications for operative debridement and removal of bullet fragments; (3) indications for tracheostomy; and (4) delayed management of the paranasal sinuses. The patient undergoing head and neck surgery presents several challenges in pairl management. These challenges
